MISSOURI ﬁlVIS_ION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—009512

DEFARTMENT OF PUBLIC HEALTH ANR WELFAR 16
Reqi istrict N tmary Reaistration District N STATE FILE NUMBER
Do Not mm eg'l"ﬁ:l i strict No. Timary egistration strict No. “__Reg'.".r" No I

ON THIS STUA AMENDED B3 =

1. PLACE Of DEATH. 2. USUA‘I. RESIDENCE (Where deceared lived, if lﬂl'ifufiur!: Residence -before
&, COUNTY - a. STATE Missouri b. COUNTY admissian)

VS 300
Rev. 4/59

b. CtIDTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

O
W St, Louis 1WN St Louds w0 %D

<, ;Lg.ép?{rﬂEogF {1f NOT in_hospital, give location} {nside Limits . {If cutside, give location) Reyide on Farm

MNSTUTION Homer G, Phillips Y3 NeDd 3032 Dickson Yo O MO
3. NAME OF DECEASED First ; Tost 4 DATE Month "B - Yer

(Type or print} - William Tho son ) . DEOJ:TH R 2 - 13 63

s, SEX 6. COLOR OR RACE 7. Married Never Married [] 0. DATE OF BIRTH | ¥ AGE (Im Girthdoy) |IF UNDER.T YEAR | ¥ UNDER 24 iR
Male Negro - Widow © Divorced O Months | Days | Hours | Min.

_ 74.yra
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYM and state or country) | 12. CITIZEN OF WHAT COUNTRY
l Hﬁt:ing most of working life; even if retired) Labor NaSth 11 Tegn i .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

: Thomps®® Cat HISNETTA  ZHOMPSON
15. CEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.* [17, INFORMANT . Address 50N —

(Yes, no, or unknnwn]" (If ves, give war or dates of servl Ime THOWSON. 3032 DiCk_Bon g

18. CAUSE OF DEATH (Enter only one cause par line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Oﬁs d\& DEATH

mmeDiaTe caust i) . Congestive Heart Failure

DATE AMENDED

A

fo

I

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

@ |~
v |~

0

o

DOCUMENT —

Condrions # svy,)  DUE TO Arterjosclerotic Heart Disease
which gave rise fo

above cause [a), . ' ' %
stating the under- g 0 ' 0
lying cause last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the rerminsl PART Iil. f deceased was female was
diseass condition given in PART | {a} there » pregnancy in last 90 days.

[ 0O Yes I ] Nn_[ 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ftem 18.)
PERFORMED? O [ =]
YES {1 NO

20c. TIME OF Hour Month, Day, Year
INJURY am,
.

20d. INJURY.CCCURRED . 20w, PLACE OF INJURY (ag., in or sbout home, | 20f. CITY, TOWN, OR: LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.) "
NOT WHILE AT WORK [

the decessed fram___2-3-63——-— to Du] 3§y nd last saw hlm alive on 2.13-63
1!‘“’! a-r--——-—"'" on the date statad above, and to the best of my krwwledgn, from:the cautes stated.
22b. ADDRESS . 2%. DATE SIGNED

2601 N. Whittier : 2-13=63

23c. NAM OF CEMETERY OR. CREMATORY 23d. LOCATION {City, town, or county) _ [State)

‘ Washington Park 5500 Brown Road
[24.-FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2s. !E?
fe

__ Portey Funeral Fome 3028 Dickson ST FEB 15 1963

MEDICAL CERTIFICATION
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STATEMENT. BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision. X -
Student, Signed%&% :

Signaturs of Student Embalmer .
Licensed Embalmer No. t?‘fff
Ed-{ Ia0 o=z ) j
: > T P. O. Address_/7 2 3 ”a :

Nofe: The above! MUST BE’ SIGNED BY THE LICENSED" EMBALMER in hls OWN HANDWRITING (Failure to comp[v
with the above constitutes grounds for revocation of Ilcense)

Iffembalrned by a STUDENT he also shall sign in his OWN handwrmng ! \‘,,{\

L this body is “not embalmed fact should be- so stated ‘above! "

Tz uean-




